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UNITED STATES OMB Number:
SECURITIES AND EXCHANGE COMMISSION Expircs:
Washington, D.C. 20549 Ecs,lu:atcd average burden
urs per response . .......
PROCESSED FORMD
NOTICE OF SALE OF SECURITIES SEC USEONLY
FEB 06 2003 PURSUANT TO REGULATION D, prefix ) e

THOMSON REUTERS SECTION 4(6), AND/OR DATE R.ECEl\l/ED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Wrightwood Capital High Yield Investors Il LP O nn e .
Filing Under (Check box(es) that apply): [ Rule 504 (3 Rule 505 B Rule 506 O3 Section 4(6) [ ULOE T Wl TUbboatiy

Type of Filing: O New Filing © Amendment Sestior
A.BASIC IDENTIFICATION DATA AN 2 7 /l]”'}
I. Eater the information requested about the issuer LR
Name of Essuer (O check if this is an amendment and name has changed, and indicate change.} H
Wrightwood Capital High Yield Investors I1 LP (the “Issuer’) WﬂShll:l‘%]gOﬂ, DC
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)

Two North LaSalle Street, 9 Floor, Chicago, IL 60602 312-324-591¢

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone _

MR ATRA

Type of Business Organization 09002020
O corporation ¥ limited partnership, already formed O other (please specify,.
) business trust O limited partnership, to be formed
Month Year
, o @ E E ﬁ M Actual (O Estimated
Actual or Bstimated Date of Incorporation or Organization:
Jurisdictioa of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: @ @
' CN for Canada; FN for other foreign jurisdiction)
e __
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption uader Regulation D or Section 4(6), I7 CFR 230.501 ¢t seq. or 15
U.S.C. 774(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A potice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifith Sureet, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A pew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Pan C, and any material changes from the information previously supplied in Pans A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
1o be, or have been made. If a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of this
potice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to (ile the appropriate federal
notice will not result in a loss of on available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a cluss of equily securities of the

issuet;

s Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partpership issuers; and

o  Each gencral and managing parner of partnership issuers.

Check Box{es) that Apply: @ Promoter [0 Beneficial Owner (O Executive Officer [ Director O General and/or Managing Pariner
Full Name (Last aame first, if individual)

Wrightwood Capital LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

Two North LaSalle Street, 9 Floor, Chicago, IL 60602

Check Box{es) that Apply: O Promoter (O Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partoer
Full Name (Last eame first, if individual),

Wrightwood Capital High Yield Partners Il GP LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

Two North LaSalle Street, 9 Floor, Chicago, IL 60602

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer (] Director [0 General and/for Managing Partner
Full Name {Last name first, if individual)

Cohen, Bruce R.

Business or Residence Address (Number and Street, City, State, Zip Code)

Two North LaSalle Street, 9 Floor, Chicago, IL 60602

Check Box(es) that Apply: O Promoter O Bencficial Owner Executive Officer [ Director O General and/or Managiog Partoer
Full Name (Last name firsy, if individual}

Friedman, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)

Twa North LaSalle Street, 9 Floor, Chicago, IL 60602

Check Box{es) that Apply: O Promoter [ Beaocficial Owner [ Executive Officer [ Director O Geoeral andfor Managing Partner
Full Name (Last name first, if individual)

Moore, Terrence D.

Business or Residence Address (Number and Street, City, State, Zip Code)

Two North LaSalle Street, 9* Floor, Chicago, IL 60602

Check Box(es) that Apply: QO Promoter (O Beuneficial Owner [ Executive Officer [J Director ) Genoeral aod/or Managing Partner
Full Name (Last name first, if individual)

Hays, Sara L.

Business or Resideace Address (Number and Street, City, State, Zip Code)

Two North LaSalle Street, 9 Floor, Chicago, 1L 60602

Check Box(es) that Apply: O Promoter {3 Beneficial Owner [0 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name f{urst, if individual)

Business or Residence Address (Number and Sweet, City, State, Zip Code)

5234416.1 07015049
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o O
Answer also in Appendix, Column 2, if filiog under ULOE
2. What is the minimum investment that will be acceplzd from any individual? *(lesser amounts may be accepted at the $10,000,000*
discretion of the general partner)...
Yes No
Does the offering permit joint ownership of @ SINEIE UMY v e sy b s e s €] (@]
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection wilh sales of securities in the offering. If o person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.
Full Name (Last pame firsy, if individual)
Park Hill Real Estate Group LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, 15* Floor, New York, NY 10154
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SAES).......ccmrrarmrenmreesermerssensmessstssssmmssresrsssssssmsnermssssssmemssissssrssssssss s ssssenness 1) All States
[AL] {AK] [AZ] [AR] {CAlEd [CO) [CT] [DE] [DC) [FL] [GA)D  [HI] (m]
(L1 [IN] [1A] [K5] [KY] [LA]E ([ME] [MD] [MA] [Mi} [MN]  [MS]  [MO]
[MT]  [NE] [NVl [NH]  [N]] [NM] [NYJ@ (NC] [ND] (OHIE [OK] [OR]  [PA]
[RI] [5C) {SD] {TN] (TX) (UT] {VT} {(VAIF [WA) [WV] [W]] (WY]  [PR]
Full Name (Last aame first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check i0di VAUl STAIES) .c..ueceererecercnreessrrersrssssiresrstsssssssssrssssssssssssses st sssssmssssassssssssmssssssssmssssssnee (3 ALl Stales
[AL] [AK]  [AZ] (AR])  [CA] [CO) (€T {DE] (DC) {FL] [GA)  (HI} (D]
(IL] lIN] (1A) [KS] [KY]  [LA} [ME] [MD] [MA] [M]] (MN]  [MS}] (MO]
[MT]  [NE] (NV]  [NH]  {Nj] (NM]  [NY]  [NC] (ND) [CH] [OK]  [OR] [PA]
[RI] [5C] [SD} [TN] {TX] (uT) (VT [VA] (WA]  [WV]  [W]) WYl  {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streey, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check individUal SIALES)......ooverreceereccersecsene st s ol AL SLALES
[AL] lAK]) [AZ) [AR] [CA} [COl [CT} [DE] (DC} {FL] [GA] LHI] (D]
(L [IN] [1A] [KS} [KY]  [LA] [ME] [MD] IMA] (M) [MN]  IMS3] (MO]
(MT]  [NE} (NVI  [NH] (N]) (NM]  [NY]  [NC] [ND] [OH]  |OK]  (OR] [PA)
[RN) [5C1 (SD] {TN] ITX] [UT] [VT] [VA] [WA]  [WV] W] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheey, if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Emter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter 0" if answer is “none" or “zero.” If the transaction is an cxchange offering, check this box (3 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

BGUITY .11er e sevssemeosssses s -ee s 5k R8sttt s ettt nesnnnes § s $ -0-

O Common 0 Preferred

Convertible Securities (including Warrants) ... eeemicreesieneniinsnnan $ _0-

Partnership INEETESIS ..ooccerrci it i v e s senenns b $ 16,250,000
$ -0

$ 16,250,000

TOLAY ......ootovevrsireirersenevrenasrrassesragrasmnssresseemmrenssesrass oot 11AE1E LR SRS L I8 FHETSERE 1R ST AR AT 0401 12T P S pE £ b s ennEse et s ne s bananas
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors, who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 0"
if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEALIE IDVESIONS 1vvversarrercrmeseesersimnssrssssrosassrertssnrasssssssssssansrsrsss enranses 39 $ 16,250,000

NOD-BCETEAIIEA IRVESLOTS ..ovvvrreeceeemseriemreceessmeserestssssststsess sronasensrmss srasarstsas s2ranbe e st et emnnmasssanssnsnisbbananatstassnstssensans -0- $ -0-
Total (for filings under Rule 504 0l ). v.ccoiimmmmrimsnrssrmnisnre s i e s N/A s N/A
Answer atso in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of offering Type of Dollar Amount
Security Sold

REBUIALION A uvitiiirrrsiessrsnsssiesimse s imaseses b s tmas s et en s 28 £8 £ £EEorE£0T8 2 S4TSRV R a8 50 s e s st b
TOUI . cossiiseirrs st n s iarrrs st s et sbeasresber e mssrespaesssatsenmenesindebhLLs b rbe e b ehbae RS b d 40 AR SR AR L E e R SRS SRR EaE SRR d RSO

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccurities in this
aoffering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to futurc contingencies. f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

TrANSEEE ABEDIS FEES croer e tctarentie it ses s e art b ares s et s easont v pernes s s nss s sssssssassesnress s snsr s e sssnssasescesnnees [ 9 -0-
Printing 800 BOZTAVINE COSLS cvrveorerrivrrmrmessrtsesssiss s issssnas s s bbb st s s sras s sas et srssrrss e srsssssarassronssssanssonses vens B 2329
ACCOUDLINE FOES ..oovvevirsereraessessecsseessesssssamras s crssemsn s sen st s bbb A bR saS s em s e es st sssans st ssnsssnssssasnst s snnssnnressnens [ ) 3.692

EORHIEETINE FELY ...oceoirrerricerearenscnsomssersesss s vstats s bass st s sss st st s e st s sess st s st arenssssnas e sbassbasbesnnssssssnnasnsssbonsnsensisssnies ) 9 -0
Sales Commissions (specify finders” fees SEPATAIElYY. ..o v sttt sresse st entssnssstonnes ) 8 1,707,432

Other Expenses (identify) flBE FEES o s s s (0 9 1,000
o £ OO OO UO U PRROOORNY i . 1,791,629

[ [ W
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b. Enter the difference between the aggregate offering price given in response to Part C- Question 1 and 3 14,458 371
total expenses furnished in respouse to Part € - Question 4.a. This difference is the “adjusted gross proceeds to the
TSSUBE™  suivsresmrmmrsessenssememsesascurss e sesvas e eane e s memat e it bed e e b b e b b E e £ e R BT SRS e eE RS stRr b bs
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each

of the purposes showa. If the amount of any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds 10 the issuer
set forth in response to Part C - Quesiion 4.b above.

Payments 10
Officers,
Dircctors, & Payments to
Affiliates Others
SaIATIES BN FOOS e emeeee et eee e ee e e e s eeemie s ee s e s st s seeeeesaeesreeemes s aeeemseseeseseemsetsaemesstebeseeeeessorasenes 2§ -0- s -0-
PUFCRESE Of TEAL E5LALE ..ocvvvoeecersereeereeas sssnessesrs e srssees s sesseesbass s tes s spestns s e st ssasssnnesssasmansmsssennsnons 0§ -0- & $ -0-
Purchase, rental or leasing and installation of machinery and eqUIPMENL .. ....veeeeeverceesreerroerrencmsecmsesse. E $ -0- & s -0-
Construction or leasing c;t:plam buildings 800 FACHIIES ..vvvvvveermerrrissresresssesssreasreesemesetsescrsseasesscsereences 0§ -0- “ s -0-
Acquisition of other businesses (including the value of securities involved in this offering thatmaybe & § -0- g -0-
used in exchange for the assets or securities of another issuer pursuant t0 a MErZET) ..ovemirnvererivesremnnine
Repayment Of INGEDIEABESS ...vvvrcinieiis it aars b e b rases et r s e e prsa s enant s M s -0)- [ -0-
WOTKIDE COPHAL cuvvrvrnveanisovsessissmesssssinessensssssssssastsesesssessestesssrrssrseesssrarsesssasmasssessensesssessaneanesanaessneesressse L0} -0- 2§ 14458371
COIIMN TOLAIS covvrvvoeearnsirsiresenrsesersssrssssssssssnsrstssssmsssivertsessesossssassorassssssssesrosssessencessensansasesssmecimssrescsrs 09 3 -0- M § 14458371
Total Payments Listed (column totals added) ... i s e e % 14458371

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish 1o the [1.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited invesior pursuant to paragraph (b),(,%) of Rule 502,

[ssuer {Print of Type}
Wrightwood Capital High Yield Investors [} LP

Date
January 14, 2009

Name of Signer (Print or Type)
Bruce R. Cohen

TieAf Signer (Print or Type)
President of Wrightwood Capital High Yield Investors I§ GP LLC, the general partner of the

Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 10{01.)
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